MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ¢ - B63-031432

DEPARTMENT OF PUBLIC HEALTH AND WELFARKE 042 S Ia , 1064 S5TATE FILE NUMBER
DO NOT WRITE Registration Digtrict No, ____________ =™ Primary Registration District No. =7/ € "2 Registrar’s No

ON THIS STUB AMENDED v
1. PLAC A 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

. COUNTY R insion

a. COUN uchanan s STATE 7 b- COUNTY  Bychanan *™™e

b. COILY (if ounside corporate limirs, give TOWNSHIP only) Length of stay in Ib c. Cé'rRY Intiche Limits
owd Wallace 52yTs wown St. Joseph, Yos E] No O

P
. ng.éprl‘lTAATEO?F (I# NOT in hospital, give location) [ | D Inside Limits d. STREET [If cutilde, give location) Reside on Farm

mstution CTawf ord _TWSp .Highway Yes[] No[K ADDRESS 308 E Colo. Yes [ NoXJ

No. ...~ .~ .

VS 300
Rev. 4/59

s//0

DATE AMENDED

. FME OF _Df)CEASED First Middle Last 4. Dc.?":lE Month Day Year
ype or prini . .
P George W Ritchie pean  August 31, 1963
5. SEX &. COLOR OR RACE 7. Married [] Naver Married 8. DATE OF BIRTH | 9- AGE {taat birthday} | IF UNDER 1| YEAR IF UNDER 24 HR
Ma le White Widowed [J Divorced J'une 9 y ]rgll 52 Months | Days Hours Min.

10a. USUAL GCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Ldaurgbni?lélif' working life, aven if retired} AI'H]OU.I‘ & C o Bucha nan c o ’ MO U .S . A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William E Ritchie Nancy Chestnut none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOHTIAL SECHURITY My | 17. INFORMANT Address

(Y.‘I'.ﬂ'%girknown)[ [1f yes, give war or dates of servi WS. HaI‘ old Roach 3 DeKalb s Mo
18. CAUSE OFf DEATH (Enter only ona cause per line for (2], (b}, and [cf. W INTERVAL BETWEEN
PART I. DEATH WAS CALSED BY: ey Y. OMSET AND DEATH

IMMEDIATE CAUSE (.MQEJQJ MWMH aj ALy,

) 0
» .
kg r BTN
Conditlons. irfi;"g;;] DuE TO (bi@mw#mmw;—_ At B
obt)ye cause (a), -~ 0}
- I;?:.'gng v but 10 (cM&JW
oo LS SR LI g e BT LTy S
, ’ - ) L Y2y WV LY. I O Yes | XJ Neo 0O Unknown

9 Was AUTOPS B ACC 1 SUICIDE “HOMICIDE S | 20b. DESCRIBE HOW INJUR] occunn D, {Enigh natura ofeferyin PART | 1§.
Y \PERFORMED? am 0O [w] ) \ /) o p o A d o A
YES ] NO 3% . ' AN A by o

- . ~ ar Ly g,
<20c TIME OF  Houf  Monih, Day, Year | S 0 g . " g e O+ 1)V P
\ INJURY e, 32 I"b . g ¢/

S in oeg

20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY

£
WHILE AT WORK [1 farm, factory, street, office bidg., etc.) . .
- © NQT WHILE-AT WORK O | / »z ZJ

2. | SWETdvd—tho-decosseds fro £ 5/31/63 and last lnw“maﬁve un&ﬁj#m_v—
P -M - on the date stated above, and to the best of my knowl¥dge, from the causes siated.

Death occurred at

275 SIGNATURE {Dagree ar title) | 225, ADDRESS ] ! ‘-l“ﬂ’avaf M ﬂ"éd- 22c. DATE 5"'3‘50
W AT CREMATION, | 23b. DATE P X 23d. LOCATION'(ClIy, town, of county) {State}

REM: V?_L (Specify) ,9{3 /6 St. Joseph, Mo

] ? AL (R ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR’'S SIGNATURE
Sh. Joserh, Mo | Syl g /a3 | By Cld Hondlf

—

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

TMQ/){#{V mp):m CERTIFICATION

y 2

USE BLACK INXK
. OR
TYPEWRITER RIBBON

SHOULD READ

S.

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’s Stalement an Reverse Side})




»

- STATEMENT 'BY LICENSED. EMBALMER

.

el

b
| o
. L

S

—working under my personal supervision.

e

LA r ) —
D oStudentr T T 1 Tt T 2
Y. : _‘_] Signature-of Student Embalmer + .

EENAT

b
v

Nofe The above MUST BE SIGNED BY THE. I.ICENSED EMBALMER |n hls OWN HANDW 'IllNG (Failure-to comply
with the above cpnstitutes grounds for revocation of license). "“‘;

If 'embalmed by’a STUDENT; he also shall sign in his OWN handwrmng C

If this_body is not- emtealmsd fact should be so stated above. . | .

Sa

-




